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=XECUTIVE SUMMARY

The purpose of thisreport isto provide datato support the injury prevention efforts of the Lincoln-
Lancaster County Health Department, policy makers, parents, and other stakeholders or agencies.
This report discusses the injuries resulting in death and hospitalization among Lancaster County
residents. The data associated with death covers the years between 1992 and 1998, whereas the
hospital E-code data (injury events) range between 1992 and 1999.

Trends

Deaths resulting from injuries, in general, did not change significantly from 1992 to 1998 (104
deathsin 1992; 106 deathsin 1998). However, a sharp decline occurred in 1995. The death rates
continued to increase every year since 1995 (35.6/10° in 1996, 36.2/10° in 1997, and 41.8/10° in
1998). Aninconsistent pattern was observed for unintentional injuries. Suicide rates showed little
or no change, whereas homicide rates have continued to increase every year since 1994.

The rates of injury events increased significantly between 1992 and 1999 (9887.8/10° in 1992;
12548.4/10° in 1999). Both unintentional injuries and self-inflicted injuriesincreased from 1992 to
1999, whereas assault injuries declined over the same period. Self-inflicted injuries showed the
greatest increase, which means that individualsin 1999 were 2.1 times more likely to suffer self-
inflicted injuries than individualsin 1992.

Five L eading Causes of Unintentional Injury
Falls:

Falls were the leading cause of unintentional injuriesin Lancaster County between 1992 and 1999.
More than 46,000 Lancaster County residents sought hospital care for fall-related injuries. Falls
accounted for nearly one out or every four unintentional injuries during thistime period. Fallswere
the leading cause of unintentional injury in every age category except for thel5-19 and 20-24 year
age categories. Females were more likely than males to suffer an unintentional fall injury. The
highest unintentional fallsinjury rate occurred among females aged 85 and older. Unintentional falls
were the leading cause of death among persons aged 75 and older, and overall the second leading
cause of unintentional injury deaths during the seven year time period (1992-1998).

Struck by/against:

Struck by/against injuries were the second leading cause of unintentional injury events among the
residents of Lancaster County between 1992 and 1999, resulting in over 25,000 hospital visits. It
was the leading cause of unintentional injury events among the 15-19 age group, and the second
leading cause of unintentional injury among the 0-14 and 20-24 age groups. Maleswere 2.1 times
more likely than females to seek hospital care for an unintentional struck by/against injury. Struck/by
against was the leading cause of injuries among men 10-34 years of age. Although struck by/against
was the second leading cause of unintentional injuries, it was the ninth leading cause of unintentional
injury deaths, resulting in seven deaths between 1992 and 1998.
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Motor vehicletraffic:

Overall motor vehicle crashes were the leading cause of injury deaths between 1992 and 1998.
Motor vehicle crashes were the leading cause of unintentional injuries among individuals 20-24
years of age. More than 22,000 Lancaster County residents visited hospitals for motor vehicle
traffic-related injuries (unintentional) between 1992 and 1999. Females were more likely than males
to sustain unintentional motor vehicle traffic-related injuries (the highest injury rate was seen in
females 15-19); however, males were more likely to die from unintentional motor vehicle traffic
injuries (highest death rate occurred among females 15-19 years old).

Cut/pierce:

Unintentional cut/pierce injuries caused more than 18,500 Lancaster County residents to seek hospi-
tal care between 1992 and 1999. During this period, cut/pierce-related injuries were the third leading
cause of unintentional injuries among individuals aged 1-14 years. Maleswere 2.1 times more likely
than females to seek hospital care for unintentional cut/pierceinjuries. The highest rate of uninten-
tional cut/pierce injuries was seen among males 15-19 years of age. Unintentional cut/pierceinjuries
resulted in no death to Lancaster County residents between the years of 1992 and 1998.

Overexertion:

Overexertion, the fifth leading cause of unintentional injuries (1992-1999), resulted in more than
17,000 Lancaster County residents to seek hospital care. Overexertion was the second leading cause
of unintentional injuries among the 35-44 age group. Males were more likely than females to seek
hospital care. The highest rate of unintentional overexertion injuries occurred among males 15-19
years of age (2%). Unintentional overexertion injuries resulted in no deaths to L ancaster County
residents from 1992 to 1998.

Other causes of unintentional injury
Fire/burn:

Although, overall, fire/lburn was the seventh leading cause of unintentional injury deaths, it was the
leading cause of unintentional injury deaths among children 1-4 years of age. Between 1992 and
1999, more than 6,300 Lancaster County residents sought hospital care for fire/ burn-related injuries.
Fire/burn was the third leading cause of unintentional injuries among children lessthan oneyear. In
addition, males were 1.4 times more likely than females to seek hospital care for unintentional fire/
burninjuries. The highest rate of fire/burn injuries occurred among male children less than one year
of age.

Pedal cycle, other:

More than 4,000 Lancaster County residents sought hospital care for unintentional pedal cycle
injuries (1992-1999). Twenty-seven percent of unintentional pedal cycle injuries occurred among
children 10-14 years of age. Maleswere 2.6 times more likely than females to seek hospital care for
unintentional pedal cycleinjuries. The highest rate of unintentional pedal cycle injuries occurred
among males 10-14 years of age. One death resulted from unintentional pedal cycle injuries between
1992 and 1998.

Poisoning:

More than 4,000 Lancaster County residents sought hospital care for unintentional poison-related
injuries between 1992 and 1999. One percent of infants (less than one year) received medical care
asaresult of unintentional poisoning. Little difference was noticed in rates between males and
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females. While unintentional poisoning was the 11" leading cause of unintentional injuries, it was
the fourth leading cause of unintentional injury deaths, resulting in 20 deaths between 1992 and
1998.

Self-inflicted injuries
Poisoning:

Poisoning was the leading cause of self-inflicted injuries. Self-inflicted poisoning caused more than
1,600 Lancaster County residents to receive hospital care for their injuries (1992-1999). Poisoning
accounted for 67 percent of all self-inflicted injuries. With the exception of children 5-9 years of
age, poisoning was the leading cause of self-inflicted injuries among all age categories. Females
were twice as likely as males to seek hospital care for self-inflicted poisoning injuries. The highest
rate of self-inflicted poisoning appeared among females 15-19 years of age. Poisoning was the
second leading cause of suicide (self-inflicted injury death), resulting in 57 deathsto Lancaster
County residents between 1992 and 1998.

Cut/pierce:

Nearly 500 Lancaster County residents received hospital care for self-inflicted cut/pierceinjuries
between 1992 and 1999. With approximately 20 percent of all self-inflicted injuries, cut/pierce was
the second leading cause of self-inflicted injuries. It was also the second |leading cause of self-
inflicted injuriesin individuals 10-84 years of age. Rates of self-inflicted cut/pierce injuries varied
dlightly between males and females. The highest rate of self-inflicted cut/pierce injuries occurred
among females 15-19 years of age. Only 1.5 percent of all suicide deaths resulted from cut/pierce.

Suffocation:

Forty-three Lancaster County residents received hospital care for self-inflicted suffocation injuries
(1992-1999). Suffocation accounted for less than two percent of all self-inflicted injuries, and was
the third leading cause of self-inflicted injuries among 10-54 age group. Maleswere 8.4 times more
likely than females to receive hospital care for self-inflicted suffocation injuries. Although suffoca-
tion accounted for only two percent of all self-inflicted injuries, it accounted for 17 percent of all
suicides. Of the 34 suicides committed by suffocation (1992-1998), 27 were committed by males
and 7 were committed by females.

Falls:

A total of 19 Lancaster County residents received hospital care for self-inflicted injuries resulting
from falls. Fallswere the fourth leading cause of all self-inflicted injuries. Maeswere more likely
than females to receive hospital care for self-inflicted falls. The highest rate of self-inflicted falls
was seen among males 35-44 years of age. Fallsresulted in no suicide deaths between 1992 and
1998.

Firearms;

While more than 50 percent of suicides resulted from the use of firearms, only avery small propor-
tion of injuries (1%) resulted from this mechanism. Males were 3.3 times more likely than females
to die from self-inflicted firearm injuries. Although the highest number of firearm related deaths
were seen among males 25-44 age group (n=33), the rates were the highest among males 75-84 years
of age. Eighteen Lancaster County residents received hospital care for self-inflicted firearm-related
injuries (1992-1999). Firearms were the fifth leading cause of self-inflicted injuries (1% of those
injuries). Males accounted for 15 of the 18 self-inflicted firearm injuries. Males 25-34 years of age
had the highest rate of self-inflicted firearm injuries.
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Assault
Struck by/against:

More than 4,700 Lancaster County residents (1992-1999) received hospital care for assault-related
struck by/against injuries. With 76 percent of al assault injuries, struck by/against was the leading
cause of injuries within all age categories. Maleswere 1.8 times more likely than females to seek
hospital care for their injuries. The highest rate of injuries due to struck by/against was seen among
males 15-19 years of age. While struck by/against accounted for the majority of assault injuries, it
only accounted for a 2.4 percent of homicide deaths: causing only one death in a seven-year period
(1992-1998).

Cut/pierce:

Approximately 400 Lancaster County residents obtained assault related cut/pierce injuries between
1992 and 1999, (accounting for 6% of all assault injuries). Cut/pierce was the second leading cause
of assault related injuries among nine of thirteen age categories. In addition, males were 4.7 times
more likely than females to have received hospital care resulting from a cut/pierce related assault
injury. The highest rate of cut/pierce assault injuries (among all sub-groups) was seen among males
20-24 years of age. Between 1992 and 1998, eight Lancaster County residents died from homicidal
cut/pierce related injuries. Cut/pierce accounted for nearly 20 percent of al homicide death.

Firearm:

Fifty-six Lancaster County residents received hospital care for afirearm-related assault injury be-
tween 1992 and 1999. The majority of firearm related assault injuries occurred to residents between
10 and 44 years of age. Maleswere threetimes aslikely asfemalesto obtain injuries from firearm
related assaults, and accounted for 42 of the 56 injuries. Males 15-19 years of age, accounted for the
highest rate of assault injuries by firearm. Firearm, which produced 15 deaths between 1992 and
1998, was the leading cause of homicide. Eleven of these deaths occurred among males. making
them significantly more likely than females to die from homicidal firearm related injuries.

Poisoning:
Poisoning accounted for less than one percent of assault related injuries (19 injuries) between 1992
and 1999. Poisoning was the third leading cause of assault injuries among children 1-4 years of age.

The majority of injuries (12 of 19) were sustained by females. Homicidal poisoning accounted for
three deaths among Lancaster County residents between 1992 and 1998 (7% of all homicide).

Suffocation:

Suffocation associated with homicide accounted for five deaths (12 %) of all homicides between
1992 and 1998. Suffocation related assault injuries sent 16 (7 men and 9 women) Lancaster County
residents to the hospital between 1992 and 1999. These injuries accounted for less than one percent
of all assault injuries, and produced, on average, two hospital visits per year to Lancaster County
residents.
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EFINITION OF | ERMS

Adverse Effects of Drugs:
Reaction to correct drug properly administered in therapeutic or prophylactic dosage.
Adverse Effects of Medical Care:

Injuries resulting from unintentional cut, puncture or perforation during medical care, foreign object
left in body during the procedure, failure of sterile precautions, mechanical failure of instrument
during procedure, contaminated blood.

Cut/Pierce (E Codes: E920.0-.9, E956, E966, E974, E986):

Injuries resulting from cutting and piercing instruments including: knives, swords, daggers, power
lawn mowers, power hand tools, household appliances.

E-Code:

International Classification of Disease (ICD) by external cause of injury. The surveillance system
uses the clinical modification (CM) of the ICD-9, developed by the National Center for Health
Statistics.

Emergency Care:

Individual s receiving care from emergency room.

Falls (E Codes: E880.0-E886.9, E888, E968.0-.9):

Injuries resulting from fallsinvolving: stairs, escalator, ladders, scaffolds, out of building, into hole,
from one level to another, playground equipment, cliff, bed, slipping, tripping and collision with
other person. Excludesfallsin sports and from transport vehicles.

Fire/ Burn (E Codes: E890.0; E899; E924.0-.9, E958.1,.2,.7; E961; E968.0,.3; E988.1,.2,.7):

Injuries resulting from fire and flames and from hot objects and substances. It does not include
burns from electric current, from exposure to radiation from infrared heaters and lamps, from ultra-
violet light sources or from explosions of combustible material.

Fire Arms. (Ecodes: E992.0-.9; E955.0-.4; E965.0, .4; E970, E985.1-.4):

Injuries resulting from fire arms, including unintentional, suicide, homicide, legal intervention and
undetermined intent. It does not include explosives.

Homicide/Assault:
Death or injuriesinflicted by another person with intent to injure or kill.
Hospital Care:

Medical attention given as inpatient, outpatient, emergency care, admittance, short stay or roll-over
patient status.

Motor Vehicle Trafficor (MVT): (E Codes. E810.0-E819.9; E958.5; E988.5):

Injuries involving automobiles, vans, trucks, motorcycles and other motorized cycles known or
assumed to be traveling on public roads and highways. It does not include injuries or deaths judged
to be suicide, intentional, intent undetermined or occurred off road.
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I ncidence Rate:
The number of new cases per 100,000 population.
| npatient:

Individuals in hospital care for longer than 24 hours, including: inpatient, admittees and roll-over
status.

Natural/Environmental Factors: (E Codes: E900.0-E909; E928.0-.2; E958.3; E988.3):

Injuries resulting from adverse environmental conditions, including: excessive heat, excessive cold,
high and low air pressure, exposure to weather conditions, cataclysmic storms (tornados, floods,
hurricanes), cataclysmic land movement (earthquakes, landslides, avalanches, tidal waves), and
animal/insect bites and stings.

Outpatient:

Individuals in hospital care for less than 25 hours including: outpatient and short stay status.
Overexertion: (E Codes: E927):

Injuries resulting from excessive physical exercise, strenuous movements in recreational activities,
from lifting, pulling or pushing.

Pedal Cycle: (E Codes: E800-E807 (.3); E820-E825 (.6); E826.1, .9):

Injuries resulting from bicycle, tricycle or any other pedal pushed vehicle. It does not include inju-
riesinvolving motor vehicle traffic incidents.

Poisoning: (E Codes: E850.0-E869.9; E950.0-E952.9; E962.0-.9; E972, E980.0-E982.9):

Injuries resulting from drugs, other medicinal substances, gases, alcohol, disinfectants, cleansers,
paints lubricants, insecticides, herbicides, fungicides, fumigants, corrosives, caustics. It does not
include drugs, medicinal and biological substances causing adverse effects in therapeutic use.

Struck By/Against: (E Codes: E916-E917.9; E960.0; E968.2; E973; E975):

Injuries resulting from being struck by or striking against objects or persons, including falling ob-
jects, struck by another person, blunt or thrown object, injuries sustained in an unarmed fight or
brawl. It does not include intentional jumping or lying before a moving object.

Suicide/Self-Inflicted I njuries:
Injuries or death inflicted by a person with the intent to cause injury or death to him/herself.
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